Sir STCLAIR THOMSON (in reply) said he did not in his early cases remove the thyroid ala, thinking that if this was done, the side of the larynx would collapse, and that this would be followed by stenosis. But since he had removed the ala, a much freer glottis resulted. In the first thirty cases he did not remove the ala; in the last twenty he had remiioved it. It had been suggested that the ala, if left, acted as a barrier against the spread or recurrence of the disease; but he thought it was the perichondrium, and not the cartilage, which might limit the growth. A non-vascular piece of cartilage left after removal of the perichondrium must take weeks, even months, to granulate over smoothly. Removal of the ala gave more room at the operation, a larger glottis afterwards, and, he thought, a better voice; and there was quicker healing and less sepsis. If recurrence did take place, he did not think a second laryngo-fissure was of any use; a laryngectomy offered the only hope for the patient.
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A Rare Bony Tumour (Compact Osteoma) of the Left Tonsil By HERBERT TILLEY, F.R.C.S. MISS T., aged 30, consulted me last February on account of a swelling in the region of the left tonsil which had been present as long as she could remember. Her chief symptom was pain at the base of the tongue, on the left side, caused by that organ rubbing against a "rough spot" on the swelling.
Examination revealed a swelling the size of a large walnut which occupied the region of the left tonsil and was covered with smooth normal mucous membrane except for an area the size of a threepenny-bit on its anterior surface. This was of a bluish-grey colour and felt like bare cartilage. The tumour was hard and only slightly movable on digital examination. The tone of the patient's speech was like that of a sufferer from quinsy.
On March 6, and under general anmesthesia, I made a vertical and transverse incision through the mucous membrane covering the tumour and enucleated it intact without difficulty and with so little bleeding that no ligature of vessels was necessary. The patient made an uninterrupted recovery. The voice lacks resonance because of the loss of tissue and wound contraction involved in the removal of the tumour. Posterior rhinoscopy shows that the lower half of the circumference of the cartilaginous portion of the Eustachian tube is absent, a condition possibly due to absorption by pressure of the upper end of the tumour. The tumour has been photographed, drawn, sectioned, examined and reported on by Mr. Howard Mummery.
(The specimen, drawings, sections, &c., were exhibited.) Report by Mr. Howard Mummery.-The first impression was that it was an odontome. Examination, however, showed that it was pure, hard, dense bone of very close texture, and containing no dentine. Sections of the capsule showed the presence of bone and of cartilage.
DISCUSSION.
Sir WILLIAM MILLIGAN (President) said he had never seen any case like the present one, and thought that the tumour represented vestigial remains in connexion with one of the visceral arches.
Mr. TILLEY mentioned that Sir John Bland-Sutton said that in his experience he had never seen anything similar, and thought that the small hard nodule on the specimen suggested a tooth, and therefore it might be an odontome. He (the speaker) thought that it might be ossification of cartilage from the third branchial cleft. The consists throughout of dense osseous tissue produced in closely applied lameihe. The structure is perforated by a certain number of branchinlg canals. Two-thirds objective. From a preparation by Mr. Howard Mummery. The section was made by means of a thin circular saw, on the electric lathe, and afterwards ground down.
The above description of the specimen and section are by Professor S. G. Shattock, F.R.S. I nearest approach to this specimen was seein in the islands of cartilage and bone in tonsils described by Mr. Wyatt Wingrave in 1898.' Dr. IRWIN MOORE considered that the case was practically unique. The first case of the kind in which bone and cartilage were found was recorded in 1898. Other cases observed later consisted of small islands of bone or combined bone and cartilage. He believed that no bone tumour as large as this had previously been recorded. The transformation of cartilage into bone had been observed in the tonsil, not only in adults, but in children. The notes of this case showed that the lower half of the circumference of the cartilaginous portion of the Eustachian tube was absent. The process of the tonsil being in close relation and dorsal to the first branchial cleft, which formed the Eustachian tube, suggested the probability that the tumour originated from a portion of cartilage forming the Eustachian cushion which had become isolated in the closure of the branchial cleft and had later been converted into bone.
Sir JAMES DUNDAS-GRANT suggested that Professor Hobday might throw light on the case since horses, sheep, and goats had extraordinary osseous growths in connexion with the temporal bone, usually aberrant tooth structures.
Mr. M. VLASTO mentioned that he had at the present time under his care a young woman with a hard swelling occupying the region of the left tonsil. He proposed enucleating the tonsil by dissection with the hard substance enclosed. Was there any reason why Mr. Tilley had not enucleated the tonsil in this manner?
Dr. Wl. HILL suggested that from the position of the tumour the term epitonsillar, or palatal was more applicable to this case.
Mr. TILLEY (in reply) said the patient had informed him that he (the speaker) had seen her previously at the age of 8, and he advised that the tumour should be left alone. The tumour was'situated aboye the tonsillar fossa, and he was only prepared to say it was " in the region of the tonsil." The partial loss of tissue of the palatal arch was not due to the operation but was caused by the tumour.2 Malignant Disease of the Soft Palate; Removal by Simple Excision; Preliminary Ligature of the External Carotid Artery. By ARCHER RYLAND, F.R.C.S.Ed. MALE, aged 59. First seen February, 1922, complaining of a growth in the throat for fifteen months. Examination showed a neoplasm of the right soft palate, extending mesially as far as the middle line, entirely confined to the right half of the soft palate. Palpation showed deep induration for some little distance into the substance of the left velum. An area of healthy uninvaded tissue intervened between the growth and the hard palate, and between the growth and the right fauces. There were no palpable glands.
Microscopical section of a portion removed showed " An endothelial sarcoma, or a lymphosarcoma: extremely malignant."
Operation: Ligature of the right external carotid artery. Excision of the whole of the soft palate. Enucleation of the right tonsil.
Sir WILLIAM MILLIGAN (President) exhibited an instrument given to him by Dr. Reik (Baltimore) for temporary compression of the external carotid artery. Though the result in the present case was very good, he wondered whether a dose of radium would not have been useful. I Lancet, 1898, ii, p. 750. 2 A ftirther investigation anid report uipon this specimen by Professor S. G. Shattock, F.R.S., will be included in a paper on " Cartilage and Bone in the Tonsil," by Dr. Irwin Moore, which will be puiblished later in the Journial of Laryngology and Otology.
